The purpose of this study was to identify the correlation between medical students ' communication 
Introduction
Formally making you known to the patients.
I'm Dr. Kim, one of emergency physicians.
Attention
General interest that leads patients to feel comfort. I'm sorry that you waited so long.
Chief complaint Asking patients a cause of complaining. 
Data Analysis
Data processing was performed using the SPSS 14.0 software package. Scores of each item among the communication skills were summarized as mean ± standard deviation. The correlation between communication skills awareness and performance in the first and second CPX were evaluated with Pearson's correlation analyses. In addition, to identify the improvement of communication skills awareness and performance, the results of each item in the first and second CPX were compared with t-tests. The statistical significance threshold was 0.05.
Results

Communication Skills Awareness and Performance
For communication skills awareness in the first CPX, chief complaint score was the highest: 4.94 ± 0.23. In addition, greeting, introduction, and listening showed the next highest scores: 4.92 ± 0.28, 4.89 ± 0.40, and 4.89 ± 0.40, respectively, as shown in Table 2 . However, discovering the patient's understanding received the lowest score: 3.31 ± 1.14, and empathy, checking of understanding, and facilitation were also relatively lower: 3.42 ± 1.23, 3.58 ± 1.18, and 3.92 ± 0.94, respectively.
For communication skills performance in the first CPX, chief complaint showed the highest score: 4.94 ± 0.23. In addition, greeting, introduction, and giving opportunities showed the next highest scores: 4.92 ± 0.28, 4.83 ± 0.51, and 4.56 ± 0.84, respectively. However, discovering the patient's understanding was the lowest score: 2.36 ± 1.15, and empathy, checking of understanding, and facilitation were relatively lower: 2.72 ± 1.26, 2.75 ± 1.32, and 2.89 ± 0.92, respectively.
For communication skills awareness in the second CPX, the chief complaint and the giving opportunities scores were the highest: 4.92 ± 0.37. Greeting and listening showed the next highest score: 4.89 ± 0.40. However, discovering the patient's understanding had the lowest score: 4.03 ± 1.18, and facilitation, empathy, and clarification were relatively low: 4.19 ± 1.06, 4.39 ± 0.90, and 4.56 ± 0.88, respectively.
For communication skills performance in the second CPX, introduction showed the highest score: 4.92 ± 0.37. In addition, greeting, chief complaint, and giving opportunities showed the next highest scores: 4.89 ± 0.40, 4.83 ± 0.51, and 4.75 ± 0.55, respectively. However, discovering the patient's understanding had the lowest score: 2.97 ± 1.13, and facilitation, empathy, and silence were relatively low: 3.25 ± 1.34, 3.31 ± 1.17, and 3.56 ± 1.05, respectively.
Correlation between Communication Skills Awareness and Performance
Awareness of greeting (r = 0.273, p = 0.108) and summarizing (r = 0.251, p = 0.140) were not correlated with performance in the first CPX, as shown in Table 2 .
The other items, including identification (r = 0.712, p < 0. In the second CPX, greeting (r = 1.000, p < 0.001), identification (r = 0.612, p < 0.001), introduction (r = 0.730, p < 0. Both neat feature (r = 0.146, p = 0.394) and silence (r = 0.272, p = 0.109) awareness were not correlated with performance (Table 3) . 
Improvement of Communication Skills Awareness and Performance
Communication skills awareness was significantly improved in the second CPX in terms of attention (t = -3.205, p = 0.002), reflection (t = -2.149, p = 0.036), summarizing (t = -2.847, p = 0.006), discovering the patient's understanding (t = -2.636, p = 0.010), empathy (t = -3.827, p < 0.001), checking of understanding (t = -5.678, p < 0.001), and silence (t = -2.462, p = 0.017), compared with the first CPX, as shown in Table 4 .
In addition, awareness in identification (t = -.1.933 p = 0.059), facilitation (t = -1.175, p = 0.244), clarification (t = -0.878, p = 0.383), easy terms (t = -1.797, p = 0.077), giving opportunities (t = -1.503, p = 0.138), and nodding (t = -1.099, p = 0.277) showed a tendency toward improvement, but this was not significant. Communication skills performance was significantly improved in terms of attention (t = -4.004, p < 0.001), reflection (t = -3.598, p = 0.001), summarizing (t = -3.314, p = 0.001), discovering the patient's understanding (t = -2.271, p = 0.026), empathy (t = -2.042, p = 0.045), and checking of understanding (t = -5.717, p < 0.001).
In addition, performance in identification (t = -1.691, p = 0.096), introduction (t = -0.798, p = 0.428), facilitation (t = -1.334, p = 0.187), clarification (t = -1.791, p = 0.078), giving opportunities (t = -1.156, p = 0.252), listening (t = -0.588, p = 0.559), eye contact (t = -0.297, p = 0.767), nodding (t = -0.362, p = 0.719), and silence (t = -1.905, p = 0.061) tended to be improved, but these effects were not significant (Table 5) . 
